Laboratory diagnosis of gonorrhoea is based mainly on isolation of the organism. Features commonly used for identifying isolates include the ability to grow on selective culture media, colonial appearance, the Gram reaction and bacterial morphology, oxidase and sugar fermentation reactions, and immunofluorescent staining. Laboratories vary in their choice of tests-simple and quick techniques are generally preferred.
The gonococcal coagglutination test is a rapid slide agglutination test in which rabbit antigonococcal antibodies, bound by their Fc portions to protein A-bearing staphylococci, react with gonococci to produce heavy, easily visible agglutination. This reaction is compared with a control in which the staphylococci bear no specific antibody. The test was developed for the identification of N. gonorrhoeae by Danielsson and Kronvall (1974) . Their results with coagglutination agreed well with those of standard fermentation and immunofluorescence tests, but they emphasised that to eliminate cross reaction with N. meningitidis and some strains of Moraxella, Haemophilus, and Pseudomonas, it was essential to absorb the antiserum used with meningococci and Moraxella.
The principle of the coagglutination test has been applied to the serological investigation of other Received for publication 1 August 1977 organisms, including the typing of pneumococci (Kronvall, 1973) and Mycobacteria (Juhlin and Winblad, 1973) and the grouping of beta-haemolytic streptococci (Christensen et al., 1973; Edwards and Larson, 1974; Arvilommi, 1976; Hahn and Nyberg, 1976; Maxted et al., 1976 (Danielsson and Kronvall, 1974) .
Colonies of organisms to be tested were sampled from the culture plate with a platinum loop and two smears were prepared on a clean, dry glass slide. The smears were allowed to dry for 30 seconds and then a drop of test reagent was added to one smear and of control reagent to the other. The drops were mixed thoroughly into the smears with the loop, starting with the control to ensure that no contamination with the sensitised test reagent could occur. The slide was then rocked slowly and observed for coagglutination with oblique transillumination and a dark background. Reactions were usually complete within a minute but if no reaction had occurred slides were re-examined after 2-3 minutes.
The Figure shows 
Results
In a preliminary demonstration experiment 11 diagnostic laboratory technicians and doctors examined 12 strains of N. gonorrhoeae freshly isolated from clinical sources. Coagglutination tests were performed by one of us and the slides were kept in damp chambers to prevent evaporation while each was examined by the observers, who did not know the identities of the strains or which was the test and which the control slide. Forty-six strains of Neisseria other than N. gonorrhoeae isolated from clinical specimens and from healthy volunteers were also tested. They included 10 strains of N. meningitidis. Twenty-nine organisms of other genera that had grown on the selective gonococcal culture media were identified by standard methods (Cowan 1974 ) and tested for coagglutination. Table 4 shows the coagglutination results for Neisseria species other than N. gonorrhoeae. Out of 10 strains of N. meningitidis tested six gave positive reactions, two negative reactions, and two were autoagglutinating. Excluding the latter, this was a 75% positivity rate. Out of 25 Neisseria species other than N. gonorrhoeae and N. meningitidis tested six were positive, nine negative, and 10 autoagglutinating. Excluding the latter this was a positivity rate of 40 %. In addition there were three negative and two autoagglutinating strains isolated from throat swabs which were not tested for sugar fermentation, and one negative and five positive strains isolated from genital and rectal sources which were also not tested for fermentation. The identity of these Neisseria strains cannot be further established but possibly some might be N. gonorrhoeae with falsely negative immunofluorescence, as was found in some strains shown in Table 5 .
OTHER ORGANISMS
The coagglutination results for some organisms other than Neisseria cultured from clinical sources 
